MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH ANMD WEL

DO NOT WRITE Registration Dietrict No
ON THIS STUB

863043265

STATE FILE NUMBER

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befare

V5 300
Rev. 4/ 59

ba s/

& CQUNTY

Clinton

a. STATE Mo .

b.COUNTY Caldwell

admiszion)

b. CiTY (If ouhside corparate limits, give TOWNSHIP only)
R
TOWN Cameron

c. CITY
OR
TOWN

Langth af stay in 1b

1 Day

Kldder

Inside Limiry
Mes | No O

e. FULL NAME OF [Lf NOT in hospital, give location)
HOSPITAL OR

d. SIREET
ADDRESS

Inside Limits

(tf cuteide, give locskon)

Reside on Faym

nstunoG ameron Communlty Hosp(YeR NeD

. NAME QF DECEASED
{Type or print)

Yea O Ne O

DATE AMENDED

/804

Firay

Elsie

5. SEX 6. COLOR OR RACE

Femezle Whlte
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Waltress
13a. FATHER'S NAME

John Medlin
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown]| (If yes, give war or dates of sarvi

Yaar

18, 1963
IF UNDER | YEAR {F UNDER 24 HR
Menihs Daye Hours Min.

Middle \ Last Day

Dora Bllls

7. Married [0 WNever Married ] |B. DATE OF BIRTH

Widowad@ Divoresd [J - 12 _26 - 189

106, KIND OF BUSINESS OR INDUSTRY| 11.

Restaurant
13b. MOTHER’S MAIDEN NAME

Marthe Medlin

14 SOCIAL SFCURITY NO. | 17. INFORMANT

Ruby Pringle

4. DATE Month
Ol

F
DEATH NOV .
9. AGE [las? birthday)

3 69

RIRTHPLACE (City and state or country) ZEN OF WHAT COUNTRY
Keytesville, Mo,

14. NAME OF HUSBAND OR WIFE

David Billls

Addrass

Cameron, Mo.

INTERVAL BETWEEN
ONSET AND REATH

12, CiT

18. CAUSE OF DEATH (Enter only ene cause per lina tar (a], (b}, end [t}
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a) ol o’

ovetow L liitasdlnalle Mpt/ idoaie autld
W b

PART 111,

DOCUMENT

Conditions, if any,
which gava rise 10
above cause (a),
alating the under-
{ying cause lasr. DUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal
diseass condition given in PART [ {a)

INSTEAD OF

If deceaned was  female  was
there a pragnancy in laat 90 days.

[D Yes I [ No l O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART 11 of item 18)) -

. WAS AUTCPSY
PERFORMED?
YESO NO(O

. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 O 0

Hou: Month, Day, Year ]
am.

p.m.

. INJURY QCCURRED
WHILE AT WCRK [
NOT WHILE AT wORK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

20e. PLACE OF INJURY [e.g., In or abaut home, | 204. CITY, TOWN, OR LOCATION

tarm, factory, street, office bidg., etc.)

/Véﬂ 'OMMMM last saw h|m alive DH_ML&—

ol 2l J R
!. /0 /# ) m on the date stated abeve, snd to the best of my knnwludge, from the causes stated.

/& /{D:Z:g Title) w Z2c. DATE SIGNED

Joed f/ 2063
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cif\’a. tawn, ar county) (State)
11/20/1963 Kidder Cemetery

Kidder, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG.

26 GISTRAR'S sngm?n
Hamilton, Mo. /-~ 26 - EF

{Licensed Embalmer’'s Statament on Reverse Side)

OR
TYPEWRITER RIBBON

. 1 artended the deceased from.

Death occurred at

22b. AD

USE BLACK INK

220. SIGNATURE

SHOULD READ

23e. BURIC.)\L;\EREMA:IfI?N,
REM pecify
Burisf

FUMERAL DIRECTOR
A. Bram

24,
Morris

BY AFFIDAVIT OF

ITEM NO.




© w75+ .. STATEMENT ‘BY. UCENSED EMBALMER

. B b

g f-_ngre_pylv_ éer!ffy l'fjaf_ih‘g’body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student! Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in l}is OWN handwriting.

“If this'body is not embalmed,fact should be.30"stated above.




